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1994-1995 AIR QUALITY STUDY 
FIRST VISIT SURVEY 


NAME: PaitiCipailt NOI 


Please answer #ia following questions as best you can. Check wilti an infenrtewer If you have any questlors about what is being 
asked or how to reply . 


SECTION A: GENERAL 


1b. What is yout curnanl maiilal status? 


Married/Living with Partner. □ 1 

Single... 2 

Separated.□ 3 

Widowed. □ 4 

Divorced. □ 5 

1b. If married, are you currently living with your spouse? 

Yes. □ 1 

No...□ 2 


2. What is your age? .. (write in numbers) I I 

3a. Do you currently smoke cigarettes, pipes, cigars or use smokeless tobacco? 

Yes..□ t 

No.....□ 2 

3b. Have you gysi smoked cigarettes, pipes, cigars or used smokeless tobacco? 


Yes.□ t 

No.□ 2(SkipfoQ.3d) 


3c, How long has it been since you slopped smoking? 


Less than 6 months.□ i 

6 months or more.....□ 2 


3d. Are you currently using any type of aid that contains nicotine such as? 


Nicotine patches.□ 1 

Nicotine chewing gum.. □ 2 

chewing tobacco.□ 3 

snus/other.□ 4 

plpe/cigaie. □ 5 


4a, Which of the lollowing best desciibes who lives in your household? 


Sell only.□ t (SkiptoQ.6b) 

Sell and others...□ 2 
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4b. 


Other than yourself, svhat is the total rujmber of persons in the household 


□ 


4c. How many of each person listed below are currently Sving In your household? 


1 Spouse/Parlner. 

2 Children under 16. 

3 Children 18 or over. 

4 Other ralalive. 

5 Non-related, e.g flatmate 



FOR EACH SMOKER UVING IN YOUR HOUSEHOLD, FILL IN THE INFORMATION REQUESTED BELOW. PLEASE USE 
NUMBERS ALLOCATED IN 04c. I.e 1=soousi c:.i1iiur, J^hlldfen under J8 etc- 
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i' -,. ' irj 'ors: k .6 


6a. 01 all persons living In your household, do any of them smoke cigarettes? 


Yes.□ 1 

No.□ 2 

Don't Know. □ 3 


6b. Do visitors, housekeepers or other in-home workers ever smoke cigarettes inside your home? 


Yes.Hovii Often? 

Less than once a rnonth......□ 1 

Once a month or more...□ 2 

No.□ 3 
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6q. 


Do any of the following people ever smoke pipes or cigars anywhere Inside your home one or more lirres per week ? 
(TICK ALL THAT APPLY) 


Yes 


No 


Spouse.□ 1 □ 2 

Children Hving at horns.□ 1 □ 2 

Other Relatives...□ f □ 2 

Non-related roommate...□ 1 □ 2 

Mald/ottier in-home worker.□ i □ 2 

Other visitor...□ 1 □ 2 


7a. How long have you lived at your current address? 


Less than one year.□ f 

1-5 years..□ 2 

6-10 years. □ 3 

Over 10 years.□ 4 


7b. Do you live in a... 


House/Bungalow.□ 1 

Apartment/Flat.□ 2 

Mobile Home/Catavan. C 3 

Houseboat.-.□ 4 

or other.□ 5 


7e. How many of each of the following rooms are in your home? (CIRCLE THE NUMBER FOR EACH TYPE OF ROOM) 

r,:-.,;:- A : : ■ ;0 
Pi-L c-:.-- ■■■ - Q 

Lr.' 19 ;() 

K IT-vr ■ _ 0 

I.:ili:l J ■ ;»--.1 0 

&-1ST'”:'=!nl .0 

IJLIL. R;:”' 0 


8. How far is youi home from the naarast major mad? 


Right next to the road/highway. n i 

About 1/2 km away.□ 2 

About 1 km away.....□ 3 

Over 1 km away.□ 4 
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SECTION B; GENERAL EMPLOYWENT 


9a. Are you currenlly employad oulsida tha homa? 

□ 1 

□ 2 


Yes 

No. 


9b. Do you work... 


Part-time (less flian 30 hours per week).□ 1 

Full-tirne (30 or more hours per week).□ 2 

9c. Would you describe yourseif as a housewife? 

Yes.□ 1 

No .. □ 2 

10a. What is your occupation? (Tick one box only) 

Legai/Financial e.g. Solicitor, Banker.□ 1 

Medical i.e. Doctor, Nurse.□ 2 

Government Agency (Ch/il Service).□ 3 

Engineering...□ 4 

Science/Computing.□ S 

Administralive/Secretaffal. □ € 

Building/Conelruotlon.□ 7 

Wholesale/Retail e.g. Shop assistant. □ 8 

Hotel/Restaurant/Lelsure Industry. □ 9' 

Supply industry e.g. electricity, gas, Wafer, telephones.O 10 

TransportationrHaulagB e.g. lorty, taxi, bus driver...□ 11 

Education. □ 12 

Other (Please specify below) 

.□ 13 

10b. ApproximaWy how many people does your company employ?.(write in number) I I 

10c. Would you describe your place at employment as... (Tick one box only) 

A stand alone building with one to firee floors.□ 1 

A stand alone building with lout or mote floors..□ 2 

A buiding attached to one or more other buildirgs.□ 3 

A store in a shopping centre... □ 4 

Other.n 5 
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lOd. Below is a list of specific types of conpanies Of buildings. Is fha building that you work In ATTACHED TO this type of 
building or company? 


Warehouse. qi 

Petroleum Plant.02 

Dry Cleaning.□ 03 

Printing/Graphics Services.04 

Metal working factory ....□ 05 

Wood working factory...:.□ 06 

Chemical factory.□ 07 

Plasfics factory. □ 08 

Scientific Laboratory.□ 09 

Textile Plant. □ to 

Auto Garage/Repair shop. □ ft 

Autoparts factory.... 012 

Other factory, Assembly Plant or Manufacturer.□ 13 

Hospital.□ 14 ' 

School.□ 15 

Retail Store.□ i6 

MedicalCantal office 1.0 17 

Other office Buitdrng.□ i g 

Bank...Dig 

Chufch/Community centre.□ 20 

Apartment building. O 21 

Restaurant.□ 22 

Tiallei/Mobile unit.□ 23 

Other...□ 24 

Not attached.0 25 

10e. And inside which of these types of buildings or cornpanles do you work? [Tick ons box only) 

Warehouse. □ oi 

Petroleum Rant...□ 02 

Dry Cleaning.□ 03 

Priming/Graphics Services.□ 04 

Metal working factory.□ 05 

Wood working factory.□ 05 

Chemica! factory.□ 07 

Plastics factory.□ 08. 

Scientifio Laboratory ..O 09 

Texble Plant. □ to 

Auto Garage/Repair shop.□ 11 

Autoparts factory.□ 12 

Other factory, Assembly Plant or Manufacturer.□ 1 3 

Hospital. Q 14 

School.□ 15 

Retail Store.□ 16 

Medical/Oental office.□ 17 

Other office Building.□ 18 

Bank,..... ...Q 19 

Church/Community centre.□ 20 

Apartment building. □ 2t 

Restaurant.□ 22 

Trailer/Mobile unit.-.;.□ 23 

Other.□ 24 
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lla. Approximately how many amployees work in the same hulldingwilh you? 

llb. Do you work... 


(write in number! I I 


in ashared oflice.Yes, how many people? 

I- 5. □ 1 

6-10 .□ 2 

II - 20 . 0 3 

in an open plan area.□ 4 

in an irxlividual office.□ 5 

11c. Would you describe your personal woikspace as listed below 

An open area without waiisiclividers or partitions.□ 1 

A cubicle with ftoor-to-ceiling parfitions and no door.□ 2 

A cubicle with mid-height partitions and no door.□ 3 

No specilio oflice/wotk all around the building.□ 4 

A traditional oflice (enclosedidoor).□ 5 

lid. Do you share your personal workspace with one or more people? 

Vbs.□ 1 

No.□ 2 


1 1e. How many other co-workers share your personal workspace? 


(write in number) I i 


111. And how many of those employees work irithInSO metres of your personal workspace?....(write In number) ! I 

12a. Which method of transportation do you nonnally use to go to and 1rom work? (Tick one box only) 


Car/Van as Driver. 

Car/Var as Passenger 

Train. 

Underground. 

Bus. 

Taxi. 

Walk the full distance.. 

Bike. 

Motorcycle. 


,□ 01 

□ 02 

□ 03 

□ 04 

□ 05 

□ 06 


□ 07) if any Of these only, 

□ oaili.e, not inside a vehicle, 

□ 09) (Skip to Q. 13) 


12b. How many people typically ride in Ihe same vehicle or same sectiDn ol the vehicle wilh vcu? 


Self only.. 

Sa!f+1 person. 

&elt+2 persons. 

SBff+3 persons.- 

SelM persons. 

S8lf+5 persons..— 

SelM or more people 


□ 1 (Skip to 0.13) 

.02 

. 0 3 

.0 4 

.0 5 

.Da- 

.□ 7 


12c. Do any ol these people smoke in the vehicle on the way toffrom work? 

□ 1 

□ 2 


Yes 

No. 
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SECT,ON C; V,■CnKPL^CE SPECIFICS 


13. How close is your woitplace to the trsarest major roail? 


Right next to the roaJ/highway.Dl 

About i/tskrri away. ^2 

About 1 Xmaway.....i.□ 3 

Over 1 km away. Hi 

14a. Are most or aD of the Ifoors at your workplace carpeted? 

Yes. □ 1 

No. □ 2 

14b. Has new walko-wall carpeting been installed anywhere in ytjur worlipiace during the past six months? 

Yes ....How long ago? 

In the past week......□ ' 

Lass than 1 month ago..I....□ 2 

1-3 months ago... .□ 3 

3-6 months ago... □ 4 

NO. n 5 


16a. Whid? of the followinq aanis are presetTlIv locafed within 6 metres oi vour personal workplace ? 

(TICK ONLY IF-YES') 


Metal Desk. □ 01 

Metal Chair..-.-.02 

Metid tiling cabinet..□ 03 

Other metal furniture.....,.□ M 

Wooden or wooden oompcsite desk....□ C5 

Wooden chair.-.........C 06 

Fabric covered chairs .. □ 07 

Other wccden fumilture. □ 08 

Fabrioccveredpartlttons/dividers.□ 09 

Portable humidifier.-....—I ID 

Potiabie vaporiser.-.-.□ tl 

Portable fan. □ 12 

Portable heater...G 13 

portable dehumidifier...14 

Portable aircleaner...... G 15 

Laser Prirdef.....-.G 16 

Photocopy machine..,,. □ 17 

Paper shredder...□ 18 

Refrigerator..-...□ 19 

Airdwets...G 20 

Live plante ...G 21 How many? 


(write no. in boor].. 
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15.b. During tha past six raontlis, tia/a any of the following changes been mada within 6 metres of vour oarsonal worksnaca' ? 
(TICKONLVIF'YES") 


New Caipeiirg.□ 1 

Now Curtains. □ 2 

New Furniture. D 3 

New Office Equipment (computer, typewriter, copier, etc).D 4 

Newly painted walls/trim. .□ 5 

New Cubicle Partitions. □ 6 

New Ceiling Tlies. □ 7 

Other remodelling or renovations.;.□ 8 


16a. Do any of your co-woikers smoke any tobacco products within 30 metres of your personal workspace? 


Yes.□ 1 

No.□ 2 (Skip to Q. 17a) 


16b. For each distance fsted below, please write in the number of co-workers who smoke any tobacco products within this 
distance Irom your personal workspace. (IF NONE, WRITE "0"). 


Within 2 metres. I I 

24 metres. I I 

4-7 metres . I I 

7-15 metres. I I 

15-30 metres. I I 

17a. How Is your workplace heated?., .see table below and drcte as appropriate. 


1 

2 

3 

4 

5 


17b. Does this heating system have a Ian or other mechanism that somehow "forces’ the healed air into the foom or 
"circulates" it through the room(s)7 

(CIRCLE "YES", 'NO', OR 'DK’ IF DONT KNOW IN COLUMN 17b) 


17c. Which one type of healing is used most often in your worttplace? (CIRCLE ONE NUMBER IN COLUMN 1 7c) 
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18a. How is your workpiaco cooled? (CIRCLE ALL THAT APPLY IN COLUMN 18a) 

1 Bb. Which type of cooling system is used most often in your workplace? (CIRCLE ONE NUMBER IN COLUMN 18b) 
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19. Do you have any type ol air cleaning device In your workplace? 


Yes. 

Portable. 

Central air.. 

Both. 

Don'l know 
No. 


Whaltype? 

.□ 1 

.nz 

.n 3 

.D4 

.□ 5 


: Thanl< you for answering these questions. Please hand this questionnaire to the. 
infervlewer, noting any problems you might have had with any of these questions. 


survsyl 


9 


PM3006519277 


Source: https://www.industrydocuments.ucsf.edu/docs/llgj0001 













